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The axillary artery, a continuation of the subclavian artery, begins at the first rib's 
outer border and ending normally at the inferior border of the Teres major muscle 
and continuing further distally as Brachial artery. The axillary artery has several 
branches that supplies axillary region. Several variations about the Axillary artery 
and it's branches were have been reported. In this case, from the second part of 
this artery, we found a common trunk between Lateral thoracic and Subscapular 
arteries. Other branches of subscapular also has been separated from this trunk. 
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INTRODUCTION 
The subclavian and axillary arteries are gammg 
increasing interest in the cardiac surgery community as 
they have been successfully used as cannulation sites for 
cardiopulmonary bypass in thoracic aortic procedures and 
redo operations. They have also been taken for insettion 
of intra aortic balloon pumpsnad most recently they are 
under discussion for use as an inflow vessel in coronary 
artery surgery (Bonatti and Coulson, 2000). 
The axillary artery begins at the lateral border of the 
first rib as a continuation of tlte subclavian artery and 
ends at the lower border of the teres major muscle, where 
it continues as the brachial artery. The pectoralis minor 
muscle crosses in front of tlte axillary artety and, for 
purposes of description, is said to divided it into tltree 
parts: tlte :first part of axillary artery is before tlte upper 
border, tlte second part is the behind nad tlte third part of 
axillary artery is after the lower border ofpectoralis minor 
muscle (Williams et al., 1995). 
The branches of axillary attery supply tlte thoracic 
wall and tlte shoulder region and are as follows: from first 
patt: Highest tltoracic artery; Second part: 
Thoracoacromial trunk and Lateral tltoracic artery; Third 
patt: Subscapular, Anterior and Posterior circumflex 
humeral arteries. 
Also the thoracoacromial trunk pierces tlte 
clavipectoral fascia and immediately divides into terminal 
branches (Williams et al., 1995). 
CASE REPORT 
During routine dissection for undergraduate students 
in dissection room of Shahid Beheshti University of 
Medical Sciences in Tehran, Iran, in one old man cadaver, 
Fig. 1: Left axillary region in our case, tlte 
arteries showed by red, 1 = lateral tltoracic 
2 = subscapular a. 3 = tltoracodorsal a. and 
n. 4 = circumflex humeral a 
we found that the pattern of branches in the left Axillaty 
artery is abnormal, specially in second and third 
part of it. 
In this case, from the lower border of second part, a 
big branches is divided that it is a common trunk for 
lateral thoracic and subscapular arteries (Fig. 1). This 
trunk extends inferiorly and laterally in axillary space 
and give rise some branches such as: Lateral thoracic 
artery, Subscapular artery (this branch then give rise the 
Thoracodorsal artery), Muscular branches and ends 
as Circumflex scapular artery and extends to 
infraspinatus space. 
DISCUSSION 
Variation in branches of axillary arte1y have been 
reported, also the number of branches tltat arises from it 
in axillary spaces, is different (Pantaik et al., 2000, 
Bergman et al., 2002). Occasionally, the superficial 
brachial attery arises from axillaty a1tery behind the 
pectoralis minor muscle (Satikcioglu et al., 2001). 
Also translocation of branches in second and third 
parts of axillary have been reported (Saeed and Ryosuke, 
2002). In otlter case, tlte posterior circumflex humeral 
artery arises from tlte subscapular artery (Durgun et al., 
2002). Also in some cases anastomose branches between 
axillary artery and brachial arteries or between axillary 
and forearm arteries have been reported (Uzun and 
Seelig, 2000). 
In our case, the pattern of axillary artety branches is 
differ from the otlter cases tltat they reported previously. 
REFERENCES 
Bergman, R.A. and M. Ryosuke, 2002. Anomalous axillary 
a1tery. Illustrated Encyclopedia of Human 
Anatomic Vatiation: Opus 2: Cardiovascular 
system. 
Bonatti, J. and A.S. Coulson, 2000. The Subclavian and 
Axillary Arteries as Inflow Vessels for Coronary 
Artery Bypass Grafts Combined Experience from 
Three Cardiac Surgery Centers the Heart Surgery 
Forum, 747183: 307-312. 
Durgun, B.,A.H. Yucel,E.D. Kizilkanat and F. Dere, 2002. 
Multiple arterial vatiation of tlte upper limb. Surg 
Radiol. Anat., 24: 125-128. 
Pantaik, V.V.G., G. Kalsey and K. Single Rajan, 2000. 
Branching pattern of Axillary a1te1y. Anatomical 
Society India, 49: 127-132. 
Saeed, M., A.A. Rufai, S.E. Elsayed and M.S. Sadiq, 2002. 
Variation in tlte Subclavian-Axillary atterial system. 
Saudi Med. J., 23: 206-212. 
714 
J. Med. Sci., 7 (4): 713-715, 2007 
Sarikcioglu, L., N. Coskun and 0. Ozkan, 2001. A case Williams, P.L., L.H. Bannister and MM. Berry et al., 1995. 
with multiple anomalies in the upper limb. Surg. Gray's Anatomy. In: Arteries of limbs and 
Radio!. Anal., 23: 65- 68. Cardiovascular system. 38tli Edn., London. Churchill. 
Uzun, A. and L.L. Seelig, 2000. The anastomotic artery Livingston, pp: 1537-1539. 
connecting the Axillary or Brachial artery to one 
of the forearm arteries. Folia Morphol (warsz), 
59: 217-220 
715 
